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Abstract
Left-sided ischemic colitis is the most common form of ischemic injury to the gut. Although it is generally considered a
condition of elderly persons, it can affect patients of any age. Ischemic colitis is the second or third most common cause of
lower gastrointestinal bleeding. The most common medication inducing ischemic colitis is nonsteroidal anti-inﬂammatory
agents. The endoscopic spectrum of ischemic colitis is broad, ranging from mild patchy subepithelial hemorrhage to
extensive necrosis. Nevertheless, the ‘pathognomonic’ endoscopic appearance of ischemic colitis is a ‘segmental’ involve-
ment of the left colon in the so-called ‘watershed area.’ This article is part of an expert video encyclopedia.
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Video Related to this Article
Technique
Colonoscopy.
Materials
Standard white-light and high-deﬁnition video colonoscopes
and image enhancement using iScan; Pentax, Tokyo, Japan.
Background and Endoscopic Procedure
Ischemic colitis is the most common form of intestinal is-
chemia.1,2 Ischemic colitis is often considered a condition of
elderly persons, but it can affect adults of any age.1,3,4 Clin-
ically, most patients with ischemic colitis present with lower
abdominal pain and rectal bleeding, and the condition re-
solves completely with conservative treatment in most
cases.1–3 The true incidence of ischemic colitis is not known,
but some data suggest that it is the second or third most
common cause of lower gastrointestinal bleeding.2,3
Colonic ischemia occurs due to changes in systemic cir-
culation and/or alterations in local mesenteric
vasculature.1,5–7 The most frequently affected areas are the left
colon and superior rectum, the lower rectum usually being
spared because of its dual blood supply.1,6 However, any part
of the colon may be involved.1,7 Reported conditions associ-
ated with ischemic colitis include atherosclerosis, heart failure,
cardiac arrhythmias, shock, vasculopathies, abdominal aortic
surgery, and hyperviscosity states.1–7 Drugs and medications
such as cocaine, digitalis derivatives, alosetron, migraine
agents (e.g., sumatriptan), and nonsteroidal anti-inﬂamma-
tory agents (NSAIDs) have been all related to ischemic colitis.
The main differential diagnoses of ischemic colitis are in-
fectious colitis, diverticulitis, and inﬂammatory bowel disease.
Therefore, stool cultures and histology are an important part
of the work-up of patients presenting with abdominal pain
and bloody stools. Regular stool cultures do not detect Kleb-
siella oxytoca or enterohaemorrhagic Escherichia coli, and this
should be speciﬁcally stated in the microbiology request form.
Most cases of ischemic colitis are self-limited and do not
require any speciﬁc medical or surgical therapy.1–4 However, if
the patient is clinically unstable, the etiology was cocaine or a
vasoconstrictive agent, and there are signs of peritoneal in-
ﬂammation, then colon resection should be considered.1,6
The endoscopic spectrum of ischemic colitis is broad,
ranging from mild, patchy subepithelial hemorrhages to ex-
tensive necrosis. Nevertheless, the ‘pathognomonic’ endo-
scopic appearance of ischemic colitis is a ‘segmental’
involvement of the left colon in the so-called ‘watershed
area.’1–5 There are scant data on the endoscopic appearance of
ischemic colitis. This review and video presents the endo-
scopic spectrum of ischemic colitis.
Key Learning Points/Tips and Tricks
• Ischemic colitis is a common disorder.
• The most common cause of ischemic colitis is NSAIDs.
• The endoscopic spectrum of ischemic colitis is broad, ranging
from mild to severe necrosis of any segment of the colon.
• Ischemic colitis should be well recognized as this is gen-
erally a self-limiting condition that does not require either
medical or surgical therapy.
Complications and Risk Factors
• The most common cause of ischemic colitis is NSAIDs.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
Video Journal and Encyclopedia of GI Endoscopy 346http://dx.doi.org/10.1016/S2212-0971(13)70152-3 
Video available to view or download at doi:10.1016/S2212- 
0971(13)70152-3 
Open access under CC BY-NC-ND license.
• Severe ischemic colitis may result in sepsis and peritonitis
and thus require surgery.
Alternatives
The two main differential diagnosis of ischemic colitis are
infectious colitis, diverticulitis, and inﬂammatory bowel
disease.
Scripted Voiceover
Time (min:sec) Voiceover text
00:00–00:12 The endoscopic spectrum of ischemic colitis is
broad, ranging from mild patchy subepithelial
hemorrhages to extensive necrosis.
00:13–00:31 Most cases of ischemic colitis are mild.
On endoscopy there is a classic involvement of
the left colon.
The remaining colon mucosa is completely
normal.
00:32–01:04 This 45-year-old patient taking non-steroidal anti-
inﬂammatory drugs (NSAIDs) developed
ischemic colitis.
The most common ﬁndings in ischemic colitis
are areas of patchy edema, sub-epithelial
hemorrhages, and erosions or superﬁcial ulcers
without signiﬁcant exudate.
01:05–01:20 By using image enhancement with i-scan, it is
possible to visualize the mucosal derangements
and submucosal hemorrhages very clearly.
01:21–01:41 Moderate ischemic colitis involves larger areas of
the colon, which remains segmental but can be
circumferential.
01:43–01:58 The classic endoscopic ﬁndings are edema,
erosions, and ulcers, submucosal hemorrhages
involve a larger segment.
01:59–02:11 This patient has a classic Zuckerman’s sign, or
linear ulcer in the mesenteric border.
02:12–02:28 The colon single strip sign, or Zuckerman’s sign,
is a long linear ulcer occurring in the
mesenteric site of the colon in the setting of
ischemic colitis.
02:29–02:38 There are signiﬁcant amounts of patients
presenting with rings and ﬁbrotic ulcers of
various parts of the colon.
02:39–02:54 Severe ischemic colitis is characterized by more
extensive involvement, strictures, deep ulcers,
and occasionally signiﬁcant colon necrosis.
02:55–03:14 Despite the impressive endoscopic ﬁndings the
patient may have a fairly benign clinical course
and no medical or surgical intervention is
necessary.
However, if the patient is clinically unstable, the
etiology is cocaine or a vasoconstrictive agent
and if there are signs of peritoneal inﬂammation
a colon resection should be considered
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